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)ÎÔÒÏÄÕÃÔÉÏÎȡ 
The Echinococcosis or hydatidosis is a parasitic disease caused by the contamination of man by the larval form of Taenia echinococcus 

granulosus. 

Pulmonary hydatidosis accounts for 20 to 40% of all hydatid cysts of the organism and 90% of  the Intrathoracic hydatidosis. [2] 

The disease is characterized by the development of one or more cysts in the parenchyma. 

The evolution can worsened by some complications such as rupture, superinfection and / or compression of adjacent organs. 

 

-ÅÔÈÏÄÏÌÏÇÙ  ȡ 

 This is a retrospective study of 42 observations of pulmonary hydatid cysts collected in Pulmonology ward of Batna EPH between 2009 

and 2015. 

2ÅÓÕÌÔÓȡ  
 

Ý !ÇÅ $ÉÓÔÒÉÂÕÔÉÏÎ 
¶ Medium ©ge: 29,5 ans. 

¶ Age interval: 15 - 71 ans. 

¶ 71,78 % of patients are aged under 40. 

 

 

Ý $ÉÓÔÒÉÂÕÔÉÏÎ ÁÃÃÏÒÄÉÎÇ ÔÏ ÇÅÎÄÅÒ 
¶ We did not find any gender predominance. 

¶ Gender-ratio:1 

 

 

 

 

 

 

Ý 2ÕÐÔÕÒÅ ÏÆ ÎÏ-ÏÐÅÒÁÔÅÄ +(0ȡ 
 The evolution of non operated KHP is expressed by rupture: 

 - Most often in the bronchi with 83.33% of cases.  

 - In the pleural cavity rupture is much less common, observed  in 16.66% 
of cases. 

 

 

Ý )ÎÔÒÁÐÌÅÕÒÁÌ ÒÕÐÔÕÒÅȡ 

 

 - It is observed in 16.66% of cases resulting in a hydropneumothorax. 

 - Of which 77.78% were young men (18 -27ans). 

Ý )ÎÔÒÁÂÒÏÎÃÈÉÁÌ ÒÕÐÔÕÒÅȡ 

- In the majority of cases (35 cases, 83.33%), the evolution took place 

through a break in the bronchi 

   The radiological control after 6-12 months showed: 

- Cavitary image in 16 cases (45.71%). 

- Hydroaeric image (7 cases, 20%). 

- Incarceration membrane (5 cases, 14.28). 

- normal or subnormal Lung radiography (7 cases, 20%). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

$ÉÓÃÕÓÓÉÏÎȡ  
 Pulmonary hydatid disease is seen at any age with a clear predominance in young adults (20-30 years). This was found in most studies    

[2-3], including ours where the medium age of our patients was 29,5ans. 

The distribution by gender vary for some authors it is much more encountered among men due to some professions exposure [1-3]. While 

for others there are no significant differences [2] consistent with our results where there is no gender predominance with a ratio of 1. 

Cystic rupture occurs most frequently in the bronchi with a rate of 72-87% of cases in the literature [1-4-5]. It is 83,33% in our study; rarely in 

the pleural cavity with a frequency ranging from 2.4 to 10.4% [1-5-6]. In our series it represents 16,66% of the cases. 

The intrabronchial (intrabronchial) rupture is  most oftentranslated radiologically by an cavitary  image (43.1%) [1]. Found in 45.71% of 

cases in our study. 

The hydroaeric image resulting from the communication of the cyst with bronchial tree represents 16-30% of complicated KHP [1-4-6] It was  

noted in 20% of cases in our series. 

The vomique cyst takes different aspects depending on the degree of evacuation of its contents as well as the re-expansion of the pericyst 

performing a rosette image, a curled membrane image, or an incarcerated membrane image [1-3]. In our study we found a membrane incar-

ceration in 14.28% of cases. 

 
 

#ÏÎÃÌÕÓÉÏÎȡ 
 Despite the progress and the hopes raised by the prospect of medical treatment and more stringent preventive measures in endemic coun-

tries, including Algeria, pulmonary hydatididosis though declining in recent years, continues to engage the functional and vital prognosis of 

patients often young, The surgery remains in the majority of cases the only treatment. 
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Year 2009 2010 2011 2012 2013 2014  2015 Total 

Man 05 04 03 01 05 02 01 21 

Wo-

man 

04 04 03 01 03 04 02 21 

Total 09 08 06 02 08 06 03 42 
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